Context: Sleep problems among active-duty service members are pervasive and complicate the recovery from comorbid posttraumatic stress and mood disorders.
PCS Enhanced Sleep Assessment Measures

AUDIT
The AUDIT consists of 10 questions and 5 response options per question. Questions include, "How often do you have a drink containing alcohol?" and "How often do Insomnia tends to be chronic; in a study of 388 adults with insomnia, Morin et al 2 found that nearly half of the participants reported persistent sleep problems during the 3-year study period. Poor sleep is also correlated with many medical disorders, including hypertension, diabetes mellitus, migraines, asthma, and menstrual problems. 3 Short sleep duration, defined as less than 6 hours, also contributes to the severity of insomnia. 4 Roughly half of all individuals with chronic insomnia have a psychiatric disorder, usually depression or anxiety. 5 Of particular concern is the accumulating evidence that suggests that insomnia might be an independent risk factor for suicidal ideation. 6-9 A study by Ribeiro et al 10 revealed that insomnia may be an important risk factor for suicidal tendencies among recent military veterans.
Of note, the presence of nightmares is also associated with a heightened risk of suicidal ideation. [11] [12] [13] Unrelenting sleep problems have been tied to PTSD. [14] [15] [16] One PTSD-related sleep problem is hypervigilance, which interferes with sleep initiation and produces daytime sleepiness. 17 Emerging evidence suggests that sleep problems may be more than just symptoms of PTSD-they may actually delay recovery. 18 To better understand this relationship, researchers are examining the sleep architecture of patients with PTSD. In a polysomnographic study, for example, Kobayashi et al 19 found that patients with PTSD had less deep sleep and more light sleep than patients without PTSD.
In an effort to better understand the sleep problems of patients and ultimately provide more precise interventions, the PCS staff developed a focused sleep-assessment process that included patient self-report tests and home sleep studies. In the present article, I report findings of these focused sleep assessments performed at the PCS during an 18-month period.
Methods
The present retrospective medical record review was approved by the Walter Reed National Military Medical and reading," "Watching TV," and "Sitting inactive in a public place." 27 Scores greater than 10 are indicative of excessive sleepiness.
Pre-Sleep Arousal Scale
The Scores exceeding 7 are associated with harmful drinking.
Zung Self-Rating Scales
The Zung Self-Rating Depression Scale is a 20-item selfreport instrument that asks respondents to indicate how often a statement describes how they have been feeling. 
PCL-M
The PCL-M is a 17-item self-report instrument in which respondents choose among 5 descriptions (ie, "not at all," "a little bit," "moderately," "quite a bit," and "ex- The findings from the current study support the implementation of enhanced assessments at other institutions that provide care to active-duty service members referred for psychiatric treatment of depression and PTSD. The current findings also give clinicians clarity for refining treatment interventions. For example, the service members in the current study were, in the main, sleep deprived.
In addition, they reported worrying about their sleep, which can perpetuate anxiety and in turn prevent sleep.
Aside from medication, clinicians could refine their management of insomnia by using nonpharmacologic treatment interventions such as sleep restriction. Table 2 .
Of the 37 participants who had a PCL-M score exceeding 49, mean (SD) scores for the Zung Self-Rating Anxiety Scale and the Zung Self-Rating Depression Scale were 50.3 (8.8) (P=.00) and 54.0 (8.9) (P=.00), respectively. The mean (SD) score on the Pittsburgh Insomnia Rating Scale for this subgroup was 44.5 (8.9) (P=.02). On the Pre-Sleep Arousal Scale, mean (SD) scores in this subgroup were 20.8 (6.0) for the somatic factors and 28.7 (6.6) for the cognitive factors (P=.00).
Service members with higher PCL-M scores also had less total sleep time (mean, 38 minutes) and higher scores on all 3 respiratory measurements (AHI, RDI, ODI) than those with low PCL-M scores (Table 3) .
Comment
Results of the current study provide objective evidence supporting a common clinical observation: service members have substantial and enduring sleep problems. Even more important for clinicians, the current study adds a bit more clarity describing the nature of these problems. For example, approximately one-third of the service members in the current study had less than 6 hours of sleep per night. In addition, the service members spent, on average, slightly more than one-fifth of the night awake. Nearly one-third of the participants in the current study had an AHI score that exceeded 5. This finding suggests that clinicians should carefully consider sleep apnea among service members referred for treatment of PTSD. A chronic history of snoring, obesity, and daytime sleepiness should increase the clinician's concern. 32 Using the Epworth Sleepiness Scale and AUDIT in combination with the PCL-M will further help clinicians in conducting sleep assessments.
The current study was conducted among active-duty service members at a tertiary care military medical 
